2 
® 
' 
° 
S 
12 
= 
< 
2 
> 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARV gAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |)9836 
CERTIFICATE OF DEATH Reg. Dist. Nooos Oodl . 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ent ny . 
COUNTY MARYLAND state 830). "°C county _ Kent 
CITY Ue ou stside corporate limits, write RURAL LENGTH OF STAY ciryilt outside corporate limite, write RURAL and give nearest town) 
and vive ste ean in this pp 
B7 Town * Che rtown KAU TE Lt Pel “S85, Chestertown 37 
HOSPITAL OR. a ~~ ,, STREET "(if rural give locetion) = 
INSTITUTION OR ADDRESS / 
gos ogo NEON SSS) Water St ; _ Water st. 
; > (First) “(Middle)” (Last) amar 7 meee DATE (Month) (Day) ier 
DECEASED: 
(Type or Print) feet ~ en de ed Arehbell e DEATHO Cte 23, _ T9590 _ 
6. COLOR OR 7. SINGLE: MRS a 8. DATE OF BIRTH: 9. AGE last birthday) 17 eee F me 
WIDOWE i Months| Daya | Hour a s 
Witte ‘Srectf) idow Jan. 16, T865 90) val jours | in 
hOa. USUAL OCCUPATION iGive kind of, 108. KIND OF BUSINESS aii BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during rost of working, life, OR INDUSTRY: COUNTRY? 
Se if retired’: Housewit ! = xX Virginia USA 
‘13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Stephen Chester Roberts | Annie Harding 
18, Was Oxctaseo Ever IN U.S. ARMED Forcee? | 1s. Sociat Security No. | 17, INFORMANT & ADDRESS: Water — St. aa 
(Yes, no, or unk.)| (If Yes, wive war or dates Ww i 
i i no | Wm. S. Collins Chestertown, Md. 


MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


* 


INTERVAL BETWEEN 
ONSET AND CEATH 


2 


IMMEDIATE CAUSE w Heart failure 3 days 
DUE To 


ANTECEDENT CAUSE (8S: 


a sas 
DISEASES OR CONDITIONS. IF ANY. (eB? Senility 
GIVING RISE TO THE ABOVE CAUSE pur To 

STATING UNDERLYING CAUSE LAST. 


(Cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO Nox] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Zia ACCIDENT WAS UNDERLYING 30 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL. EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 


ait hereby | certify that I attended the deceased from L-L5. Pie) 50to 10-23..., 195.5, that I last saw the deceased 


alive on LO-22 . 195.5 , and that death occurred at 3: A.M, from the causes and on the date stated above. 
SIGNATURE e - ADDRESS DATE SIGNED 


= ie m.o.chestertown, Md. 10/23/55 | 


23. BURIAL, CREMATION,| DATE THEREOF ao OF CEMETERY OR CREMATORY | LOCATION (City, town, or ae 
REMOVAL (SPECIFY Mi 
Burial boted 1955' Chester Cemetery Chestertown, i 


Dare: REC’ D BY ces 
EG R 


REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ‘ADDRESS ? 
S|(Cana 5 Barned, 3 Jillis Wells - Chestertown, Md. 


MARGIN RESERVED FOR BINDING 


- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0983 v4 


29 CERTIFICATE OF DEATH Reg. Dist. Noo! Oeds. 

1. PLACE OF DEATH: ; ‘2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY _ aa : MARYLAND STATE it d i COUNTY Ken 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
Qt7 OR and axe nearest town) (ig this place) - OR 
3] Fown WWE sTevtow |. 46 yrs’: TOWN .C les Tee TOW) 37 

HOSPITAL OR 2 + STREET (if rural give location) r 

'A INSTITUTION OR - ADDRESS 

[/ STREET ADDRESS Kerr 6 Queen Rune V2%o CANNoW §T. 


3. NAME OF (First) (Middle) (Last) 
DECEASED: = : . = 
eer) CANNIe Kenwagy  $ENnTanIN x 

5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday} Ir uvoen 1 year 
Fr RACE: WIDOWED, DIVORCED, | Days” 


% (Specify) : Harel Oct C ol ¥ 3 if pee ee | Baa 


hOa. USUAL OCCUPATION (Give kind rl 108. KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country): 


work done during most of working life. OR INDUSTRY: me, 
done during r Ps E 
even Hf retired) VL Oy Seu IPL Kent Ha. 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
ALoNzo Kenn ned. CATHeLIME “WooNec- 


4, DATE (Month) (Day) (Year) 
OF — a 
DEATH: CC\ ? 19 v5! 


IF UNDER 24 Hes 
Hours Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


‘ 


ts. Was, RECEASED EVER IN U.S. ARMED Fomcre? | 18, SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 
(Xes,7n unk.)] (If Yes, give war or dates Bol z ore : 
/ of service) No JO uu ©: So Wy awers'n | eee estan 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 4) CAUSE (A) Ne kar Aro Mle Cave Cuore oo G t el, 


DUE TO 

ANTECEDENT CAUSE (8) A 
DISEASES OR CONDITIONS, IF ANY, «B) jie“. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) Tiare — Ange «ih Dv fe 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS a eae 20. AUTOPSY? 


wi! ee a Sik. [\e eek p EO GAG ass iar a Ne Wee ves] No 


21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While [7] Not white 
M. at work at work 
'22. I hereby certify that I attended the deceased from ‘ Geo... “y AssT, to JO. Foy 19S, that I last saw the deceased 
c 
alive on af. 191°)%, and that death occurred at /O” (4 M, from the causes and on the date stated above. 
SIGNATUR' 


: ADDRESS DATE SIGNED 
7d ce ee = M.D. citest cl Tomy) Ht f[o: 72m 
DATE THEREOF 


23. BURIAL, CREMATION, AM F CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Soper | TO/TI/55 (Gneaver Cemetery Chestertown, Md. 


DATE REC'D BY LOCAL GISTRAR’S ™41IGNATURE 24. FUNERAL DIRECTOR ADDRESS 
sags” b ~/) GEL Caan ‘ (SA Ades J. Willis Wells - Chestertown, Md . 


2 5 
1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 4 
nod 
: 09838 
* ge3g CERTIFICATE OF DEATH 
5 a Reg. Dist. No... 
ro 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Ka 
s COUNTY Kent MARYLAND STATE MD, COUNTY 
CITY (If ouside corporeta Sjmits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give noerest town] 
OR, tnd Give naerast town) (In this place) oR 
| Galena 
HOSPITAL OR ‘STREET (if rural give location) ; 
INSTITUTION OR ADDRESS é 
Jy STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) {Dey} (Veer) 
DECEASED or 
(Type or Print) Charl es ve Ca ell DEATH OCT? 30. 9 55 
: 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birihdey | _IFUNDERT YEAR (1F UNDER 24 HRS. 
ing Spey) of Bee Months Deys Hours | Min. 
Ln Male | White Merried | Dee. 16.1383 of en 


10s, pepe OSSEPATICN ioe vod of poor 10b, A Cae 11, BIRTHPLACE (Stata or foreign country) | 12. oe oF WHAT 
¢ during most of working life, even 
tired 
vied) Parmer retired Own farm 
Z 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Q e 
= 1S. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
3 {Yes, no, or unk.) | [if Yes, glve wer or detes of servica) 
= j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
oe rf? ¢ 
é / oe DX immepiate CAUSE 7) LAV 770 
ANTECEDENT CAUSE(S) DUE TO 7 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ‘ {o> f 20. AUTOPSY? 
“a@rCrnoma- © hepa Ate fe kilos Cofan| vs No fal 
2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, factory, | 2le. [WHERE DID INJURY OCCUR? (City or town! (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaer) (Hour)] 2. INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
White Not while 
m. | atwork LL] atwork LJ 
22. 1 hereby certify that | attended the deceased from.. ral 19.3 oe aye) Cn. ee 19.429. that | last saw the deceased 
alive on. Cro Stee 19..522..c..0 and that death occurred at 2... EM, from the causes and on the date stated above. 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


4 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


- SIGNATURE a ADDRESS, (Streal, clty, town, stata) DATE SIGNED 

2 5 F Z, at 

| Lothar Hh M.D. ae Led OA YLIS 

= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

g REMOVAL (SPECIFY) 

2 Burial Nov.2,55| Galena Bémetery. Galena Md. 

Q] 24. REC'D B’ S| REGISTRAR'S SIGNATURE ce FUNERAL DIRECTOR'S SIGNATUI Ea 7 Qa ADDRES: 1 
Aho pf y7, 


hj 


MARGIN RESERVED FOR BINDIN! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply evei 


VS. A15 — 10-53 


item of information carefully. The 


Please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 098 9 


CERTIFICATE OF DEATH 


OW 


Reg. Dist. No. 


ro 9830 
“Beek Oe a 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state/*19 fond county Quvaen borees 


CITY (If outside corporate limits, write RURAL 


OR and glve,;nearest stown) 
3 Row OY soya 5a A 


LENGTH OF STAY CITY(If outsidd corporate limits, write RURAL and give nearest town) 
(in thig place) OR fi , ? 
10 days Town Fora 2 Chovek fre 


HOSPITAL OR 


iy gBrREEY ASBneSe Lyfe” Scorn fu Divas 


3. NAME OF 
DECEASED: 


APORE 
Moke Nn Coale 


STREET (If rural give location) 


Seo Last Form ! 7K 


barley 
INGLE. MARRIE! 
WIDOWED, DIVORCED, 


eae: 


Wa PS OR 


8. DATE OF BIRTH: 


{2-4 - 


4. DATE (Month) (Day) (Year) 
oF - (= 
_DeaTH: C+ 31 19S 3 
9, AGE last birthday| Ir unDeR s vean | Ir UNDER 24 Has. 
Months| Days | Hours Min. 
Tite sas 


1Oa. USUAL slWhed Sar kind of; 108. oon OF BUSINESS Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of yorking life, INDUSTRY: B COUNTRY? 
hive shpat er ve dag ee sTry adtc move _LMavy bad. USA 


13, FATHER'S NAME: 


Coal 


14. MOTHER'S MAIDEN NAME; 


er vey 
15. Was DECEASED Ev! IN U.S. ARMED FORCES? 


| (Yes, no, or unk.}/ (If Yes, give war or dates 
We of service) 


18. SOCIAL SECURITY No. 


f-av va (Cre EAS 
17. INFORMANT & ADDRESS 
bbsyity) Vee. ards ( 


is. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


962:5, CAUSE 


MEDICAL, CERTIFICATION 


(Ad /Ypsscive Lo a 


INTERVAL BETWEEN 
ONSET AND DEATH 


eeccluscon 2-0 Adee 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Lh O Ae fe 


I ccm the, ) 


Sees, 


BA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 0. AUNGEETa 
10-13 -8S Likadbe nes) 06 Pret cow ee (a) eteta 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW. DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 6-0 


LOTF., , that I last saw the deceased 


(State) 


alive on (9.7.3.9. ‘ 19.6357, and that death occurred a3? ae ak ‘a from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
tek wv. Chas tartown, Ae 1O-3l- SS 
23. BURIAL, “grec | DATE THEREOF | NAME OF Wade. OR CREMATORY ot res eid, Me town, or Te 
MOVAL (SPECIFY) 
Prrccaah Ma 2-107 Ee Lt ache 
DATE REC'D BY LOCAL iy, ISTRAR’S IGNATURE 24. ,FUNERAL se perl. Me etal ss 
Ej 7 RAR Vi ma /saeck- 
(ats / aha 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 P 
09840 


9937 CERTIFICATE OF DEATH aS te nee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


hours after death. 


COUNTY Kent MARYLAND state ]\/ laryland COUNTY 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY oi (if eile corporate limils, write RURAL end give neerest town) 
and give nearest town) {In thls plece) 


Rock Hall few Piney Weck-Rock Hall x 
/ 


HOSPITAL OR R STREET (It rurel give locetion) 


INSTITUTION OR ADDRESS. 


STREET ADDRESS 
NAME oF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED OF 


T; } Sa 7 ’ 
Ed dlgt ead Maurice P. Ldwards ET Oe tee) {55 19 
‘SEX 6. ae OR Fi pac esi a 8. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 gst SOE, g re P _ ‘Months | Deys Hours | Min. 
M W Bernd od March 3.1885 70m)“ | | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


ne during most of working life, even i ‘OR INDUSTRY COUNTRY? 
= retired) . 


13. FATHER’S NAME 


James Edwards Sarah vhambers 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? he 17. INFORMANT & ADDRESS 
{Yes, no, or unk.) (if Yes, give war or detes of service) 


Mrs Maur ce dwards-Roclk Ha 
INTERVAL arwtin 
ONSET AND DEATH 


INSTRUCTIONS 


“ AO, / MEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
{(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [-] no [] 
Zle, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg, etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M. | et work et work 


22. 1 hereby certify. we attended the deceased from£ none phen Ly ee Jee 1 19..$0h--. that | last saw the deceased 


alive on... male ad "2M, from the causes and on the date stated above. 
SIGNATURE treet, city, 
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WURIAL, CRI TION, DATE THEREOF ION (City, town, or county) 
REMOVAL SPECIFY) 
Burial op eA, 


55 : y Chaehe) | Rock Nall, Marvland 
24, REC'D BY REGISTRAR neg. SIGNATURE ZB UN! AL pay 4) RESS - 
f jy A mk rate. rd, 
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2035.2 


VS. A15— 10-53 


yrs 


MARGIN RESERVED FOR BINDING 


‘of information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 1 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 
9831 CERTIFICATE OF DEATH Reg. Dist. Og 3h 


1. PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ MARYLAND STATE Hua county 4% 
CITY (If outsige Prporate limits, write RURAL) LENGTH OF STAY CITY (If outside forporate limits, write RURAL and give nearest town) 
OR and gip6$n; t pwn (in this place) * OR 

an TOWN ey TOWN HE BLA L x 
HOSPITAL OR STREET {If rural give location) 


INSTITUTION OR 


STREET aporess ff V OG. Comes sep: ea ie fp. ib 


3. NAME OF (F} (Middle (Last) | 4. GATE (Month) (Day) (Year) 
DECEASED: A L 2 Bees 
___ {Type or Print) _ Hittrntaen DEATH: out vA 19 »¥ 
8. SEX: 6. COLOR OR |7. SINGLE. Bt. 8. DATE OF BIRTH: 9. AGE last birthday| ir uNoer s year | 1” UNDER 24 Has. 
RACE: IDOWE Moyths| Days | Hours{ Mi 
wm Cc} (Specify) Hash at JI om =| 
hOa. USUAL OCCUPATION (Give kind of) 108. KI far OF BUSIN Tl. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


USM: 


work done during most of working life, 
even retire : f- 
13. . S NAME: 
ag faded Fs Ati a~ - 


OR INDUSTRY: 


Mehatd. fed GE bd, 


14. MOTHER'S MAIDEN NAME: 


en te . 
1s. Az XZ D EVER IN U.S, ARMED FORCES? 17. INFORMANT & DRESS: 
ag no, or cs) (If Yes, give war or dates 


eS iE service) ___— a ka Rdg pas. [anton Workn~ bat 


~ 18. MEDICAL CERTIFICATIO INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


A Aearrtehe n 
ole contd CAUSE (ay Slant Shaye 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


16. SOCIAL Security No. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves(] oT] 


21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21F. HOW DID INJURY OCCUR? 


 Cel7 , 19.27, 33. chat. [fast ieaw thevdeceased 


21k INJURY OCCURRED 
While Not while 
at work at work 


M. 
22. I hereby certif. - I Bt pe the deceased from 


alive on ¥ ha Gland, ae death occurred at Lope , from the causes and on the date stated pre. 
SIGNATURF “"Nood rae) 5 
ute. 20 ry 1 [a5 
23. BURIAL, Like A. HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or corhty) (State) 


VAL (SPECIFY) 


def. 3B /Fs 3” | th. Comal. BLbL- faa. toto. bnf, 


DATE REC'D BY LOCAL | REGISTRAR'S (SIGNATURE ] neror Apo 
REGSSTR 7 ) F 
(Sy ~S9S% BALA 5 Wan Ue [Mirani - eed hod 


MARGIN RESERVED FOR BINDING 


09842 
MARYLAND 9832 STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH tw. nu no. OZ. 
i Cee DEATH: rte 2. ee RESIDENCE ga at OF lenge! Lout 


CITY (If outside sopporate’ Hmjts, write RURAL and ae hs OF STAY CITY (if aa ‘cokporat nae write RURAL and give nearest y. 
8 ‘OR give nea a, (in this pe) Poe see) 

TOWN Vie Pw (Ls, 

HOSPITAL OR dary STREET (It rural, give location) 

INSTITUTION OR 7A mea 6 coe ADDRESS 
7, STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Last) 4. PATE (Month) (Day) (Year) 
DECEASED ) - p oe i‘ |“ 9 ea 
(Type or Print) p2~ Q Ae sow DEATH Oz ye be ~ 1§ 193 3 

6. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs 

it 3 WIDOWED, , DIVORCED, 0 Bre ras Bee Se 
(Specify) pes / J 4 
18h Lc QUT So ERE Kind of me ee Kinp of Bousiyzss om_|11. BIRTHPLACE (State or foreign country) ea Conians or WHAT 
jabs: =H my 2 2 wn 
one of working life, OMATET? | x e 6) ay fund | )UNTR' Y, Ss A. | 
13. FATHER'S NAME 414. MOTHER'S MA) DENN ME 
LY ok are x 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocraL SECURITY No. 17. ere ae 32 RESS 
(Yes, no, or unknown) | (If ree gre war or dates of 
Ate service) AOD. 
a + 
See CERTIFICATION INTERVAL BETWEEN: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To" DEATH ONSET AND DEATH 


470 frrmediate cause wo lyrerdint pobre. petty add Assenich Jerre regen as tees 


Antecedent cause(s) 


Diseases or conditions, if any, brea: pwn See Mitta, pirLlasbears Wy goes 


giving rise to the above cause 


stating the underlying cause last Gti nln Cae hk . auptabred) crcl ll crubiian: ae AS toe =a 
I. OTHER SIGNIFICANT CONDITIO! . 
Gondiienn sonkeipating to teteath but not P 7c yea e. reg hd ve 
related to the disease or condition causing death. 
ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION af RUTOPSY? 


/0- S- SS” |F 4 No ty 
21. ACCIDENT (Specify) PLACE (ifome, bores: actory, at a (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bidg., ete.) t 
HOMICIDE Fa INJURY 4 = 
E (Month) (Di Ye HH INJURY OCCURRED HOW DID INJURY OCCUR? 
oF. ee ee) Soa While at Not While = 
INJURY i m. Work O At work 1] eS 


22. I hereby certify that I attended the deceased from.. Pee. , 19.59.., that I last saw the deceased 
alive on. » 198 > and that death occurred at.. % oe m., from the causes and on the date stated above. 


SIGNATU! (Degree or title) ADDRES. DATE SIGNED 
Ot Deck A ecperdow it, / i 


23. BURIAL, AION NAME OF CEMETERY OR CREMATORY CATION rae y tora Ptah (State) 


meow |10/20/55 |“St. Paul's Cem. en 
DATE, RE "D BY Wiis a, REGISTRAR'S SIGNATUR Vz. 3 “sy. Willis Wells cl Chestertown, Md. 


<A x ALAA! 


— 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


ggg CERTIFICATE OF DEATH = 


$. PLACE OF DEATH . USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wu 7 MARYLAND STATE MARYL AN Pcounty 
CHY {if outside corporate limite, write RURAL LENGTH OF STAY CITY (W outside corporate fms, write RURAL and give qesroa ow) 
R 


end give naaras! town) (in this =e" . “ 
RURAL. Waren | LP OW RURAL WoRTON x 
ae OR STREET (If rural give locetion) / 


INSTITUTION OR ADDRESS 
00 STREET ADDRESS — 


3. NAME OF (First) (Middle) “OAKLEY. 4. ee (Month {Dey} (Year! 


DECEASED 
(Type or Print JOAN f LEITCH ER OAKLEY DEATH ] Fak 8 28 wd. 
5. SEX 6. COLOR OR 7. SiW@rE, MARRIED, 8. DATE OF is) 9. AGE last birthday IF UNDER 1 YEA\ iF UNDER 24 HRS. UNDER 24 HRS. 


RACE 


MALE bremoninne gies D> JAN. l, L889 Zé on [Months | Deys | Hours | Min, 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | M1, “BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT 


thin % 


i 


dona during most of working life, even If OR INDUSTRY COUNTRY? 


LEWIS OAKLEY | ANNA _ BECKER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, ng, pr unk.) {If Yes, give wer or dates of servica) 
WIS, 7) ow, ERTRUDE OAKLEY 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3) XK mmeoiate cause (A) Creladl s 26 hese 


ANTECEDENT CAUSE(s) SUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) ie 
GIVING RISE TO THE ABOVE cAausé 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. _ 

‘Wa. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO 


2ie. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


y 


INSTRUCTIONS, ° 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) {Year} (Hour) a INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


hila Not whila 
M,_|_at work at work 


22. | hereby certify that | attended the deceased from.C/ 19 55. to... TET Sew... 19...9.%.., that | last saw the deceased 


alive on. OF 2 2. Loa and that death occurred at... EM, from causes and on the date stated above. 
SIGNATYRE, ADDRESS (Streat, city, town, stete) DATE SIGNED 


f 
ue a W » Pent tof2 
23, BURIAL, CibAbAtGM, DATE THEREOF i, Nag CEMETERY OR CREMATORY LOCATION (Citf, town, or county) (jAte) 
ght a AE 
RLAL 0 955 | MNT, OLIVET CE) WORTC/ MD 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


oat LOJA and a Z _STLL Poxp Mp, 


certificate has been executed by the attending physician and completely 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 098 44 


9833 CERTIFICATE OF DEATH Reg. Dist. Nod Ould. 
“1, PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY < LINCY.. MARYLAND STATE iva A. COUNTY Ke 


cin (If outside corporate limits, write RURAL 
ands give nearest town) (in this place) 


Town “OAS STE RToarm Zveales Town Li nic ten 


HOSPITAL OR Sa STREET (If rural give location) 
INSTITUTION OR Kent 4 Puen Aue. ADDRESS / 


STREET ADDRESS 


LENGTH OF STAY : CITY (If outside corporate limits, write RURAL and give nearest town) 


4. DATE (Month) (Day) (Year) 


OF eae 
DEATH: ( ‘oat \ Cn tos J 
9. AGE last birthday) Ir UNDER 1 ve r 


3. NAME OF (First) anaes (Laat) 

DECEASED: eo => 

or Print) Ve RT RS Es LOBiNSaN 
6. COLOR OR |7. SINGLE. MARRIED, ®. DATE OF BIRTH: 

RACE: WIDOWED, DIVORCED, 


Months | 


Days | Hours| Mi 
Speci! Mae pe D JL aii oo iT aes il up 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | It. te HPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during, most of working life, OR INDUSTRY: COUNTRY? 
even if vetted? |LOU) us Fe ary eno WA. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Willian TAR HAN Mary per tsg see 
16. Was DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, glve war or dates 2 
‘Ngo dleeeye) : Berovtan cular = 
MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Foe CAUSE a CCeRES2o-VESOy WR Ace AQT dey 
DUE T , 
ANTECEDENT CAUSE (8) - 
DISEASES OR CONDITIONS, IF ANY, (B) AyD GTTEN Avy n/ 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
tal x (cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIB 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


eee OF Cerne @acene FINQINES. &. PRP NG rote cys To PLOOEN® ja 20. AUTOPSY? 
fO, /0-¥F. STW With Bleeding ves[] Ne 


21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Héme, farm, factory,| 21c. WHERE DID (City or town) (County) (State! 
IOR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bide., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


E ap eee 

22, I hereby certify that I attended the deceased from /01/: KyRis 19...., to /O. TF, 1950” that I last saw the deceased 

alive on .. igs. al + and pe ath occurred at & M, from the causes and on the date stated above. 
SIGNATURF 


- ADDRESS DATE SIGNED 
ae ene M.D. Chile steycTo wry Aid 10. C9 IT 
23. BURIAL, CREMATION, Ot THEREOF WAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, oF county) (State) 
, 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE REC'D BY LOCAL Ook: "Ss f. 


09845 


MARYLAND STATE DEPARTMETT OF HEALTH 


9834 
mn CERTIFICATE OF DEATH hee. vist. No nd 2... 


i 
e ’ i. PLACE OF DEATH: 2. USUAL-RESIDENCE (HOME)/OF DECEASED: 
LS COUNTY STATE & CZ couNTY 44 


MARYLAND 


CITY (If outside corporate limit rite RURAL and LENGTII OF STAY CITY (if outsidg 7%} fate li: ite, ite RURAL and give nearest town) 

OR give nearest town) es (in this_ place) OR 7 — or 
7 TOWN Boyne. town - C&A 37 

HOSPITAL OR = fare it rural, give Tocation) 7 


oo Sinter apbnbes F> 7/474 st - ADDRES 329 Jeg : 


3. NAME OF (Figat) a (Middle) (Last) 4, ST (Month) (Day) (Year) 
DECEASED . Gen { £ OF ‘of of 
(Type or Print) . DEATIL _-7 * as 195d 

&. 44 6. COLOR OR RACE | “w La oowes ae 4 8. DATE OF BIRTH $. AGE last hirthday ee ey pee | 

‘ont! aye ours: 
Srey) Ed 16 /¥7- vA yr. | | 

re. aire Cee Bie ont of roy LX Ku USINESS OR 11. BYARTHPLACE (State or foreign country) | 12. CitTizeEN OF WHAT 

jone ing f worl re, ren if ret! IND) oe 
y ~ Critiok Bar Gin Ce Ineo & ae 
eae FATHER’S 'N. - 14. MOTHER’S MAIDEN ee 


Lets a Sf r 
it INFORMANT ame ADDRESS —_ &. 3? tf 
- Balh, 1 Ind. 


INTERVAL BeTWwEEN 


16. Was Decrasep Ever In U.S. Sere mee a Forces?” 16. SociaL SecurITY No. 
{Y¥es, no, or w wn) | {If year, give war or dates of > > 
(2 service) ’ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
a./ probablg Coronary Thrombosis none 
Immediate cause (a)... M 3 eae ae 


Antecedent cause(s ; ‘ 
? ) Coronary insufficiency Lontt knov 
Laticteapeee 
ec 
Sinise undmtinigesieclon. »voronary Arterio-sclerosis dbn't know 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


sa. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
; Yes No & 
A 2i. ACCIDENT Specify) PLACE (Home, farm, factory, atreat, | (CITY OR TOWN) (COUNTY) (TATE) 
f SUICIDE OF office bldg., ete.) { 
I HOMICIDE INJURY i 
TIME (Month) (Day) (ear) Giour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at jot While 
e@ INJURY m. | Work © Sit work: v. 
3 2 
22. I hereby certify that I attended the deceased fon 20/21 ea oe toh O/ sae ¥ 19......pthat I last saw the deceased 


alive ont ap 2 and that death occurred at...@° — A the causes and on the date stated above. 
(Degree or title, aA DATE SIGNED 


W. Farr, M. D- Chestertown, Md. 10/22 55 


23. Bua ne Lo | pe Ae ] NAME OF CEMETERY OR CREMATORY LOC. TION MWity town, or count: tate) 
Q --| D if g y— y 
bie tS 75s z: Lidl ld we. 
DATE REC’D BY LOCAL } REGISTRAR'S ee ge FUNERAL ORS: y 4 DRESS 
ON a 9a Cana! L, Banta Jefe hha A Ia, 


o 
A 
=] 
a 
Zz 
=] 
a 
oe 
° 
io] 
a 
co 
> 
te 
& 
n 
w 
i--4 
Z 
o 
te 
= 
al 


09846 


MARYLAND STATE DEPARTMETT OF HEALTH 
9839 CERTIFICATE OF DEATH 


ie Coun DEATH: 2. rk RESIDENCE (HOME) OF pene aeCChee 
A’ 
MARYLAND Marviand Kent 


ory a outside rporate lin limits, write RURAL and LENGTH OF STAY GEFY Gf outside corporate limite, wite RURAL and give nearest town) 
ive nearest wn, 
WN Worton ore” TOWN Worton 


HOSPITAL OR STREET (if rural, give location) 
xt) INSTITUTION OR ADDRESS / 
Worton 


STREET ADDRESS Worton 

3. NAME OF (First) (Middie) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) W SUTTON TARBUTTON DEATH Oct, 6 fo ae 

6. SEX SLCOLOHIGIUR ACE) | SNGiE Manne aeaneoareon Stu & AGE last birthday | Wunder, { yenr ff under 24 bra, 

male whtte (Specify) ‘S. NOREE! Dec -8,1872 82 allie | ht kine | 

es gle CERT end oe we KIND OF BUSINESS OR 11. BIRTIIPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
ons dee ae tre a "2Ficulture |Quaker Neck,Kent Co. Md.! (STA, 

13. FATITER’S NAME ‘ieahy 14. MOTHER'S MAIDEN NAMB 


(Lote)Wm. J. Tarbutton Late) Amanda Sutt 
16. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. Socra, SecuniTy No. 17. {NFORMANT AND ADDRESS 


ae Tf year, dates of " 
Pere Te sae aan ee eon Irs. Ida C. Loller, Chestertown, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
aT DISEASES OR wipe DIRECTLY LEADING TO DEATH Onser ann DEATH 


1 
wh&ef cause @Goronary. .thrambosis... le brs, 


Antecedent cause(s) 


4 : . 
Diseases or conditions, if any, mArterial hypertension ey . 10 yrs? ad 
giving rise to the above cause 


peating the eiving commelat 


1. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Jaa. DATE OF pa Ata MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No f 


oe a a nn ee ee 
Zi. ACCIDENT Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE office bldg., ete.) { 
HOMICIDE fusury 


nar (Month) (Day) (Year) (ilour) ee OCCURRED | HOW DID INJURY OCCUR? 
iF 


ile at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from) ) 19.95, to.hOn8...... A 199.9... that I last saw the deceased 


95.5.., and that death occurred at. ., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


M.D. Chestertown, Maryland 10- 7-55 


Ak 
23. BURIAL, CREMATION | DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 
EMQ} ity) ; 

ON aT Oct. Chester Cemete Ch Q Mf 


Q 
DATE REC’D BY LOCAL | REGISg RS LL 24. FUNERAL DIRECTOR ADDRESS 
G- [9k sf a ID parma) Wid own, Md 
ems 


_®e 


‘OR BINDING 


MARGIN RESER 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (9 84% oz 
9835 CERTIFICATE OF DEATH Reg. Dist. Noel O™Y. 


1, PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. Kot Count _MARYLAND state Whar AMY) COUNTY ant 


CITY {If outside corporate limits, wri RURAL| LENGTH OF STAY CITY (If outside ‘corporate limits, write RURAL and give nearest town) 
OR and give nearest town. (in this place) 
B7]Town Ope sTerte 


ile own Byes ¢ Hoc tierroume oS 


HOSPITAL OR I STREET (if rural give ae | 
aimee noontes Kart Q Quasi Rwwels APPRESS Pnpod Wack Pox 305” 
3. NAME OF (Firet) (Middie) (Last) 4. DATE moa t. (Day) (Year) 
(ype or Print) R olmue UN ruh. DEATH: ps 19 SO SS 
'S. SEX: 6. COLOR OR |7. SINGLE.CHARRIED. 8. uN OF BIRTH: |9. AGE last birthday| Irlunoen 1 vear | Ir UNDER 24 Has. 
Nabe Dek pee MAtRar oe | GAA Ore I& i dE 4s “| b eo” Months| Days | Hours| Min. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or (o country) : 
work done during most of working life.| O& INDUSTRY; 
[PAvrer 


even if retired) : Farm : Wi la: a 
it FATHER’ Si NAME; 14. MOTHER'S MAI NAME: 
Sawmeel Umroh 


ager Her 1 


12. CITIZEN OF WHAT 


Oe a ; 


18, WAS DECEASEO EVER IN U.S. ARMED Forces? | 16. S0ciAL Sxcunity No. 17. INFORMAN ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates b ? MW al 
Pita bd Ano ork € Cuxyu Wits 
168. MEDICAL CERTIFICATION | INTERVAL Sarre 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


154% Eailur 
one ee CAUSE (Ad Rewa \ \ wt _TPry 
ANTECEDENT CAUSE (8) ? 
DISEASES OR CONDITIONS, IF ANY. (B) aA 
GIVING RISE TO THE ABOVE CAUSE  pyE To 


STATING UNDERLYING CAUSE LAST. 
ce) CA 8 © Al apne \WVesio + lutea 39s 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 5 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION(@®) ) ha Ratre pew 20. AUTOPSY? 
[ hr 63 EyTeusime Cor of Mets © Beato Repent eet) sh 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21¢. WHERE DID (City or town) (County) (State) 
OF INJURY Street, office bidg., etc, 


INJURY OCCUR? 


BIE INJURY, OCCURRED 
White [Net while 
at a at work 
22. 1 hereby certify that I attended the deceased from we /> 9, 1943, to 4O/e.., 1944 that I last saw the deceased 
eat 9% 
alive on 0/2. . 19.§ S, and that death occurred at//.$0PM, from the causes and on the date stated above, * 


SIGNATURF ADDRESS. DATE SIGNED/, 
Fl es » Arto utereey 2 Udpsumarton Ave-Chesterto H hie 


WN» lid 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ‘State 
EMOVAL_ (SPECIFY) 
{ Chestertown, Md. 


21F. HOW DID INJURY OCCUR? 
M. 


uria 10/5/1955 iBhasser Cemetery 


Gie3 Pe yk ~ l9sc Clara 


DATE REC'D BY LOCAL 


REGISTRAR’S S}GNATURE 24, FUNERAL DIRECTOR ADDRESS 
Rhus af Laat, J. Willis Wells - Chestertown, Md, 


